
ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

08/05/91
This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act ~CR~. Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

EPA 1.0. NUMBER·> NJD093721983
FACIUTY NAME·> X Y Z FINISHING INC

MAILING ADDRESS·> 875 INDUSTRIAL HWY #8
CINNAMINSON, NJ 08077

INSTAllATION ADDRESS .> 875 INDUSTRIAL HWY #8
CINNAMINSON, NJ 08077

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: THEILIG GREGORY
X Y Z FINISHING INC
875 INDUSTRIAL HWY #8
CINNAMINSON, NJ 08077





Form Approved OM8 No. 158-S79016
GSA No. 0246-EPA-OT

u.s. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted
I-~"""';"--"';;'-"""-------------";.--~--';'.-----------....j label, affix it in the space at left. If any of the

information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Pleaserefer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and
RtICovery Act).
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E. CHARACTERISTICS OF NON:""LlSTED HAZARDOUS WASTES. the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.)

rill. IGNITABLE 02. CORROSIVE
I~I) . ID002)

03. REACTIVE
ID003)

04. TOXIC
IDOOO)

NAME 8: OFFI IAL TITLE (type or
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DATE SIGNED

Send to:
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Pleas.e
Form Approved. OMB No. 2050-0028. Expires 9-30-88.

GSA No. 0246-EPA-OT

Agency

Notification of Hazardous Waste Activity

1a. Generator

o 2. Transporter

o 3. Treater/Storer/Disposer

o 4. Undergrol!lnd Injection

o 5. Market or Burn Hazardous Waste Fuel
(enter 'X' eod msrk' appropriate boxes below)

o a. Generator Marketing to Burner

o b. Otliler Marketer

o 6. Off-Specification Used Oil Fuel
(enter 'X' and roark app,.opriate boxes below)

o a. Generator Marketing to Burner

o b. Other Marketer

D e. Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete.



· Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necassary.

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary. .

D. Usted Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additional sheets if necessary.

I certify under penalty of law that I have personally examined and am familiar with ·the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official Title (type or print) Date Signed


